
Richford Fire Department 
Applica'on for Membership 

 
Name: _____________________________________________________________ 
 
Address: ___________________________________________________________ 
  
       ___________________________________________________________ 
 
Phone Number: (Home) ____________________   (Work) ___________________ 
 
SSN#: ________________________ Date of Birth: ________________________ 
 
Married: ______________________ Single: ______________________________ 
 
Employer: __________________________________________________________ 
 
Address: ___________________________________________________________ 
 
Work Phone: _____________________   Normal work hours: ________________ 
 
Emergency Contact Name: ____________________________________________ 
 
RelaHonship: _________________________    Phone Number: _______________ 
 
Have you discussed leaving work or going to work late because of an emergency call with your 
employer?   YES NO 
 
How did you hear about Richford Fire Department?  Member ____   Friend ____   Internet ____ 
 
What type of posiFon are you applying for? Firefighter ____    Fire Police ____    Other ________ 
 
Have you had previous experience in the posiFon you are interested in?   YES NO  
 
If yes please give details: _________________________________________________________ 
 
______________________________________________________________________________ 
 



Do you have a valid Drivers License?  YES   NO   ID#: _______________    Exp. Date: __________ 
 
Passport#: ___________________________________ Exp. Date: _____________________ 
 
RestricFon Codes if Any: __________________________________________________________ 
 
Do you have transportaFon available to you?   YES NO 
 
Do you have any experience driving trucks over 26,000 pounds?     YES NO 
 
List CDL classificaFon if any: _______________________________________________________ 
 
Do you know if there are any limitaFons that might affect your firefighFng ability?   YES NO 
 
If required, are you able to pass a physical?   YES NO   If not please explain why: __________ 
 
______________________________________________________________________________ 
 
Have you been convicted of any criminal offenses/ motor vehicle violaFons in the past 5 years? 
 
______________________________________________________________________________ 
 
What are your outside interests? ___________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 

Requirements For All Applicants 
 
You are encouraged to aXend an ApprenFceship Program (Firefighter 1 or equivalent) upon the 
course being offered in the area. You are also encouraged to aXend every meeFng that you can. 
You will be on probaFon for 90 days or longer if the chiefs feel it’s necessary. ProbaFon will end 
upon a vote of confidence by the members of The Richford Firefighters’ AssociaFon.  
 
The facts set forth in my applicaFon for membership in the Richford Fire Department are true 
and complete. I understand that if accepted, any false statements in this applicaFon shall be 
considered sufficient for dismissal.  
 
Signature of Applicant: _______________________________ Date: ___________ 
 
This applicaFon will be held for a period of 1 year, if a`er 1 year it hasn’t been acted on, the 
applicant will have to re-apply.  



 
 


